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Portfolio Guidance

Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages.

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 
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Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)

Section 2, reflects on my development as a social worker in a team that supports, protects, and safeguards children. Safeguarding, as a precautionary measure, protects a child’s wellbeing (Social Services and Wellbeing (Wales) Act 2014 Part 3 Code of Practice [2014 Act]).  Whilst the idea of reflection sounds easy, it is far from, being so; due to the feelings that reflection invokes. Whilst various models for reflecting exist, I have found the ‘Weather Model’ (Maclean, 2016, cited in Community Care.co.uk 2018) offers me a practical approach for supervision, as it allows me to explore my own emotions; whilst Schon’s (1983, cited in Thompson and Pascal, 2012) use of in-action and on-action style of reflection works better when out in the community. Which, despite its popularity, I have found very little research into how practitioners actually reflect in-action exists and, consider further exploration of reflective models as important for development (White, Fook and Garder, 2006:19).

Since starting my role in Wales, I have completed different types of reports for Children whose names are on the Child Protection Register, because of risk imposed by family. The 2014 Act defines risk, as any child experiencing abuse, neglect or other kinds of harm (2014 Act, Part 3 code of Practice paragraph 89).   For this section, I will be reflecting on the whole of my practice rather than focussing on one case.
Using Schon’s (1983, cited in Thompson et al., 2012) approach, when I came to work in Wales, I identified a need for the further understanding of legal statute and its application to child protection and safeguarding.  As a graduate of social work in England, I learned to chart a different path through the myriad of legal statute, guidance and Local Authority policy, than if I had graduated as a social worker in Wales. This caused me to feel susceptible to me potentially making a mistake when I first arrived. The primary statute being The Social Services and Wellbeing (Wales) Act 2014 (2014 Act) and All Wales Child Protection Procedures 2008 (the Human Rights Act 1998 and treaties under the United Nations Child Regulations and the Equality Act 2010 are embedded in both the act and procedures).  Being accountable for the quality of my work is integral to my practice here in Wales and therefore, as part of my development, I aim to be responsible for increasing my knowledge and skills through training and relevant research literature in respect of legislature.

When reflecting on my first day, I assumed English was the given language used to communicate in the local authority in which I worked in Wales. As more often than not, the families spoke English; therefore, I did not think to question otherwise.   When talking to colleagues, I realised by ignoring language as an aspect of Welsh culture, I was not putting the needs of families first (Welsh Language Policy Unit, 2015). What I now understand is that the Welsh language, law and culture is what differentiates my role between working in Wales and working in England. Under the Equality Act 2010, I now ensure the ‘’Active Offer, is promoted at all times (Wellbeing of Future Generations (Wales) Act 2015).  Meaning individuals, should they wish, can receive correspondence in Welsh, without the need to ask. This is integral to person-centred practice and my continued development (Part 3 paragraph 61, Code of Practice (assessing the need of individuals)).

Reflecting on-action, I have found working collaboratively, brings about effective safeguarding.  However, I have come to learn, from my busy caseload that the people we work with, including professionals, are not homogenous in the values they hold or, the theories they use. For example, health continually draw inspiration from theories aligned to the medical model.   With the advice of my supervisor and acting in accordance with the Code of Practice,  when carrying out an assessment, I have learned to use an eclectic mix of self-assessment tools, theories and approaches for each case and adapted them as situations have evolved (Adams et al., 2009). As an identified need, it has been agreed that in order that assessments are grounded in evidence and take account of all professions, I need to be more confident in selecting the crucial aspects of each theory, derived from different disciplines and blending them together. This then has the advantage of “addressing any inadequacy that a single theory is exposed, by research and practice, as having” (Adams, 2009).  Whilst I have found that this is not always easy, especially if you need to work quickly, safely and effectively to promote the safety of a child, this area requires development.
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Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  January 6th 2021. 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

300 words (+/- 10%: include your actual word count at the end of each section)

Adult 1 is in a relationship with Adult 2 and father to their child (Child 1). Adult 1 lives with Child 1, in a single parent household, in an area of Wales where there is high levels of social and economic deprivation (Welsh Government 2019). Adult 2 is a perpetrator of domestic violence and sexual abuse against a child. A custodial sentence was handed down and upon its cessation; Adult 2 is subject to rules, set by the Criminal Justice System, for people on licence for sex offences (Sexual Offences Act 2003). 
The Local Authority consider the mother’s ability to protect Child 1 as diminishing, if the emotional proximity of the perpetrator to the child increases. Resulting in the need to complete a Protective Carer Assessment to ascertain whether she is a protective factor to Child 1. 

This objective aim of this assessment follows Calder, Peake and Rose (2001) framework for assessing mothers. 

The aim of the assessment is
· To help the mother identify strengths and difficulties.
· To assess the mother’s ability to protect.

The Social Service and Well-Being (Wales) Act 2014 (2014 Act) and Parts 3 and 7 of the Code of Practice (The Code) is integral to this assessment. As both place duties and responsibilities on me, as the social worker, as to what is expected when safeguarding a child and completing assessments (Welsh Government 2016). To act in a person centred way, a common principle of the 2014 Act and The Code, I will need to balance empowerment with protection. To do this, I need to be sensitive to the push and pull factors between both. To ‘empower’ means to abide by treaties set out by the United Nations Conventions on the Rights of the Child and principles under Human Rights Act 1998. The legislature that acts ‘to safeguard and protect a child against risk of abuse’ is set within the 2014 Act and The Code.  As Adult 1 and Child 1 identify as Welsh, I engaged with the ‘Active Offer’ (Welsh Language Act 1993; Well-being of Future Generations (Wales) Act 2015).  Whilst able to speak Welsh, Adult 1 did not require a version in Welsh. I reasoned this was because; this area of Wales tends not use Welsh as its first language.  Child 1 is non-verbal.
(328) 













	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

1300 (+/- 10%: include your actual word count at the end of each section)

The starting point was to reflect the duty under section (6)(4)(a) in part 2 of the 2014 Act, to promote the upbringing of the child within the family. In-line with Welsh legislation and, the set of 7 principles, there was a need for this assessment to be person-centred; thus, the ‘Active Offer’ was included. (Social Service and Wellbeing (Wales) Act 2014). Additionally, both Adult 1 (non-abuser) and her partner’s (the perpetrator of the offences outlined in section 3 - Adult 2) story required the need for me to be non-judgemental, when information was shared.  To reflect, when writing an assessment, I acknowledged that judgements have to be made, which automatically contradicts the values of my social work practice of being ‘non-judgemental.’  I also reflected, in action Parley (2011) and Lloyd’s (2006) research, both of which highlights the potential damage of the assessment process to professional values and to the building of trusting relationships with parents and families. By acknowledging that a critical component of my role and a statutory requirement in Welsh law is the paramountcy of safeguarding a child from harm, I realised that any judgement made valued the right of a child to be safe and, for the principle ‘What matters to them most’ to be achieved.  

To put the child at the heart of this assessment, all interviews were tailored so that central aim was the inclusion of the wishes and feelings of the child. (Code of Practice, part 3 (75)). Due consideration being given to Child 1’s developmental needs when doing so (Code of Practice, part 3 (73); Gillick and Fraser Guidelines). As throughout, the fundamental duty was to ensure that Child 1 was safeguarded and wellbeing promoted (Code of Practice, part 3 (76)).

Prior to this observation, given the complexity of an ever-changing working environment, and line with legislation and current guidance and also in respect of safeguarding during the Covid-19 pandemic, to complete a robust but balanced and proportionate assessment, meant working collaboratively. As children are involved with a variety of agencies in the community, professionals from health and those professionals working under other protocols and procedures as set out by the Criminal Justice System were included; as their knowledge was an essential component of this assessment.  This follows the principle of partnership and co-operation driving service delivery (Social Service and Wellbeing (Wales) Act 2016). Being registered as a sex offender, collaboration with police was considered necessary in respect of Adult 2, both prior to and after this observation-took place. At present, according to statistics, there are approximately 30,000 registered sex-offenders in England and Wales (taken from the National Society for the Protection Children, 2015) of which, society places great power as to what is required of a protective parent. 

This observation was the third interview or step, with Adult 1. 

Often the non-abuser will find it difficult to comprehend that the person they know and trust is an abuser (Local Authority Safeguarding Procedures). Therefore, in the first step of this social work process, information of the Adult 1’s strengths, needs, challenges, goals and resources in respect of her being a protective factor for Child 1 was accumulated. This was done by using the SWOT analysis tool (Strengths, Weaknesses, Opportunities and Threats), as recommended by a colleague. This information was necessary to generate an idea about what should happen next in respect of the plan for Child 1. With my supervisor, this enabled me to identify patterns of risk, balanced with patterns of protection, for use in-action during the observation to steer further conversation. 

For this observed practice, Adult 1 was offered face-to-face, WhatsApp or, a telephone assessment.  Due to ongoing risk and consequences of the Covid-19 pandemic, it was agreed the assessment would be by telephone. Whilst, home visits are integral to carrying out effective assessments, due to the risk of contagion, and according to current protocol, all risk has to be balanced with sensitivity and understanding.  Sadly, what we know from evidence-based practice, and research, in respect of the use of in-direct practice, particularly when cases are complex, they can become “superficial” (Ruch, 2007: 377). More importantly lockdown, the need for social distancing and self-isolation has “reduced the visibility of children” by removing the ability to carry out work in the home (Community Care, downloaded September 2020). In order to achieve a balanced but ethical response to Covid-19, this has meant me accessing Principle Children and Family Social Worker (PCFSW) ‘best practice guide’ and the Local Authority’s protocol. It has also required me to use a solution-focussed approach to try to achieve an alternative method to direct work.  Tools currently considered useful are Microsoft Teams, Zoom and/or WhatsApp applications for example. Whilst today, digital and social media present all sorts of possibility for practice, it is not necessarily so for some families.  Unfortunately, low-income and/or poor quality internet provision can create a barrier for direct work using such tools. Sadly, therefore, inequality continues to create barriers to building better working relationships, working practice, and thus the safeguarding of children in these unprecedented times. 

Because of the risk to the child associated with Adult 2, Adult 1’s story, as a non-offender, becomes important for critical analysis and for avoiding poor decisions being made (Pepe, 2019). For most people, recounting their story is a natural way of explaining their reasons and experiences holistically (Roscoe and Madoc-Jones, 2009). Prior to this observation, a relationship had been built between Adult 1 and me (Code of Practice part 2 page 31). “Engagement and rapport skills are important and remain vitally important to the quality of the relationship, as it is this, which determines the success of these approaches” (Scott, 2006).   Working together using verbal communication, this allowed Adult 1 to “construct and de-construct” the problem of child sex abuse and domestic abuse and how the problem has affected her Adult 1 and Child 1. In doing so, this helped bring out dominant discourse, which then allowed discussion to open up (Jessup and Rogerson, 1999: 176). To achieve this, I used the narrative approach; as such an approach helps a person “recast serious problems” when investigating the real life issues of child sexual abuse and domestic abuse (Brunel 1986, cited in Roscoe and Madoc-Jones, 2009: 9). Dialogue, both verbal and non-verbal forms part of this approach and is fundamental to ongoing analysis; as communication provides a “reflection of the person’s intentions, expectations and attitudes” (Moen, 2006: 58). 

When a person, such as Adult 1 is communicating with professionals, it is important to be mindful that they are likely to use different types of body language, utterances, tone of voice and ways of speaking; and it was important that I myself was open to the implications of this for future interpretation and analysis (Bakhtin’ 1986). Thus, when determining the way a story is told, what is told and, how it is told, this information has to be reflected on both in-action and on-action (Schon, 1983). This I did, however, only verbal exchanges could be analysed.  According to Roscoe et al, (2006: 6), it was important that I acknowledged, “Areas that stood out from those that could go unnoticed”. To do this, it required careful and effective listening skills.  What I found, when reflecting, is that people like Adult 1, can place “less significance on events that do not support their story” (Roscoe et al., 2006:6). From the outset, my personal learning objective for this case was to be able to use effective listening skills. As a transactional theory and model of communication, I have come to understand that effective listening means focussing on what a person is saying or, wants to say is central to any interpersonal approach to communication (Weerasinghe and Thisera, 2014). However, I noted that it could be hard work, as it involved a great deal of concentration, understanding and eye contact (Kratz and Kratz, 2005).  This I found difficult due to the need to write contemporaneous notes, which, if needed, could be used in court. 
Throughout this observation, stress and coping theory was important. As the topic of conversation could, if not managed correctly, create a negative person-to-person relationship and emotional response states such as, anger (Folkman and Lazarus, 1984 cited in Biggs, Brough and Drummond, 2017). It was also important to recognise the anxiety of Adult 1, firstly as a non-abuser and secondly, the serious nature of what the outcome of the assessment could mean for her and Child 1. Under Article 3 of the treaties set out by the United Nations Conventions on the Rights of the Child (www.unicef.org.uk [downloaded 2020]), I was obligated to ensure that  the best interests of the child was my primary consideration (Social Service and Wellbeing (Wales) Act 2014; Children Act 1989). Under the guidelines, set out by the Gillick and Frazer guidelines, it was decided that Child 1 was not of an age where she could express her wishes and feelings. However, on previous visits to the home, through play and interaction using play and baby babble with Child 1, I was able to gain a sense of the child in her environment.  As, “play is the language of children and the most effective way to learn about a child, is through play” O’Reilly and Dolan (2016:1197).  When reflecting on the dialogue, it was important that the mother’s views did not predominate over the child’s wishes, feelings, and my need to safeguard Child 1’s wellbeing.
To conclude, what I have learned is that, whilst the narrative approach allowed conversations to flow, effective listening does not feel like a natural process. To reflect, it is therefore an area of work that I feel I need to improve upon on and/or access appropriate training. As I felt that often the observed practice felt prescriptive, and at times, like an interrogation. 

Feedback provides you with the ability to make sense of yourself as an emotional being; this means that you can handle yourself when arousal begins to escalate (Howe 2008:18). Whilst the feedback was mostly positive, I felt it important to take on board neutral and negative feedback. The benefits being, to develop a deeper understanding of my practice, necessary to improve skills and identify where more work is needed. 
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Feedback and comments from an individual using services, their family or carers

This section of the Observation should not be done in the presence of the learner.

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	The Social Worker was late, however made contact with the family to advise them of this and make appropriate arrangements to reschedule the appointment.

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?

	Yes. The Social Worker fully explained the process and permission was sought in advance of the observation-taking place.

	Were you clear why the social worker met with you today?

	Yes, as outlined above the Social Worker fully explained the process to me and I am aware that the feedback will be shared with the Social Worker.

	How well prepared do you think, the social worker was for his or her meeting with you?

	Yes, the Social Worker is always clear in her approach and explains things to me in a way that I understand. If I don’t understand a process or a report, I feel that I can approach the Social Worker and ask her. I feel I have a good relationship with the Social Worker.

	  How has the social worker listened to you and respected your views and wishes?

	Yes, the Social Worker always listens and I feel that she respects my views and I feel comfortable in her presence.

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes, the Social Worker is always clear in her approach and explains things to me in a way that I understand. If I do not understand a process or a report, I feel that I can approach the Social Worker and ask her. I feel I have a good relationship with the Social Worker.




	How has the social worker’s involvement met your expectations for this visit?

	I have been assigned a few Social Worker’s now, this was is the best we have had, and I feel that things are moving forward.

	Are there any other comments or suggestions that you would like to make?
	No



Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)

This critical analysis of practice will examine my role as a social worker in a team that supports, protects, and safeguards children. A child is any person under the age of 18 (s105 Children Act 1989). 

 Within this piece, the case outlined for critical analysis centres on a family whose children are in care proceedings. The case focuses on the mother to four children, who requires an assessment of risk; which needs also to account for her learning difficulties (Equality Act 2010). A ‘Together or Apart’ assessment of her four children, is also required and upon its completion, the need for both to be filed for court.  As part of the Data Protection Act 2018 no names, places or reference to case numbers will be included in this essay. Before discussing the case itself, it is important to note that this case was secondary allocated to me, and my only role as a social worker was to complete the necessary reports requested by the court. This addition increased what was an already complex caseload. According to a study carried out in Sweden, an upsurge in workload has the capacity to increase the likelihood of stress and affect work-life balance; concluding in a need for a reduced caseload and shorter working hours. However, when reflecting on this, for local authorities such as my own, “this may be difficult for organisations to effectuate, due to limited resources, levels of staff turnover and poor recruitment” (Barck-Holst, Nilsonne, Akerstedt and Hellgren, 2017:909). To understand how best to ameliorate this then, as a social work practitioner support and research becomes important; however, there  is currently no theoretical framework nor, in-depth research that helps the individual address the steps that need to be taken to achieve a positive work/life balance in social work. This is potentially due to the implicit assumption by social work theory that suggests social workers, as people, will actively find their own working solution to the problem (Taylor and White, 2001). 

In respect of the case, this case involves a mother (Adult 1) and her four children (Child 1, Child 2, Child 3 and Child 4).   All children are under the age of 10 years old. Child 1 and Child 2 have little or no contact with their respective fathers, Child 3 and 4 share the same father but his name, according to the mother, was not known; consequently, he is not named on the birth certificate. When the two assessments were requested, both Child 3 and Child 4 had been in the gaze of the local authority since birth.  The reason for local authority involvement, on this occasion, was due to Child 3 and Child 4 having presented, at the local hospital, with injuries in the form of bruising; deemed by the consulting physician, as non-accidental. The alleged injuries occurred after only a short period in their mother’s care. Due to the injuries and Adult 1 not being able to provide a history of events leading to Child 3 and Child 4 sustaining bruising, and Adult 1 denying all knowledge and responsibility, the Local Authority asked the court to consider threshold for harm and the likelihood of significant harm (Children Act 1989 s31 (a)). Upon which, an Interim Care Order was granted. Meaning, the Local Authority had joint parental responsibility with the mother of the children until the culmination of care proceedings.  Preceding removal, the children were in the sole care of their mother, who herself was considered ‘vulnerable’ due to the dual combination of additional learning needs and mental health.  The family were living in a deprived area of Wales and had been subjected to homelessness on more than one occasion. 

Prior to and during proceedings, Adult 1 had reported to the court, health, police and children’s social care that, Child 1 was the perpetrator of the injuries. Wales, as a country that honours the rights of its inhabitants, including children, considers it is important that all those involved be represented equally and carefully (Equality Act 2010). Firstly, Part 3 of the 2014 Act and its accompanying rules, regulations and codes of practice sets out SCW’s main objectives and principles is the importance of communication. Language is an integral element of the care that people and children receive in Wales, meaning social workers need to be proactive in their approach with children and their families involved in any safeguarding intervention, firstly by asking which language they would prefer to be used (Active Offer). Set out in paragraph 44 of the 2014 Act it states that this should also include first languages that are not English or Welsh. In addition, under the treaties as set out by the United Nations Convention on the Rights of the Child 1989 (UNCRC 1989), every child has the right to a childhood and to be heard. Because of such, the Social Worker in Wales has a duty to be aware and take account of the child’s wishes and feelings when drawing conclusions. This means speaking to the child. Literature rationalises that, social workers communication with children is complex, often partial and sometimes fragmented; though, with a lack of research in this area, it makes it difficult to draw conclusions (Komulainen, 2007).  On this occasion, professionals in court considered the work carried out by the previous social worker with the child, as well thought out and important to the future wellbeing of the child and siblings. As whilst under the age of 10 years, the social worker used appropriately aged tools such as, ‘Three Houses,’ to gain an insight into family life for the child. This tool mimics the three key assessment questions of the Signs of Safety Framework that is, ‘what are you worried about, what’s going well and what needs to happen’. It is considered an excellent way of communicating the child’s voice and perspective; a matter considered integral to the role of safeguarding children in Wales (2014 Act; The Code). As Child 1 was considered Gillick competent, further work using ‘Three Houses’ was used to ascertain the current wishes and feelings of each of the children. 

To reflect on todays practice, in gaining any wishes and feelings or, completing any assessment means having to balance a need to recognise the importance of children against that of their carers feeling anxious about infection risks associated with the corona virus pandemic.  The British Association of Social Workers has recently published reflections from social workers, working in children and families roles, during the pandemic. Within this published piece, social workers expressed their anxieties, felt by all at the removal of frontline face-to-face contact and the dire consequence of this in respect obtaining wishes and feelings, especially for younger children where “it is a real struggle because they don’t understand working virtually”. (www.BASW.co.uk [downloaded November 2020]).  

Returning to the essay, as stated, as part of ongoing care proceedings assessments and reports from expert witnesses were requested, one assessment being a risk assessment of the mother. To understand how assessments are completed, then it is important to reflect on what is social work. Social work with children is a professional role that aims to help and assist them to be safe and happy so that they can cope, take control of their lives, and achieve positive wellbeing into adulthood (The Code 2014).  Whilst social work is a protected title, according to Moriarty, Baginsky and Manthorpe (2015: 3) definitions of social work in safeguarding children or adults for that matter are “contested and evolving;” thus, the role itself requires a constant need for reflection.  This is because the task of the social worker varies; therefore, it is proving harder to reach a consensus about “what social work is and what social workers do” (Mackay and Zufferey, 2015: 644). According to the global definition, the bodies that represent international social work define social work as, “a practice based profession and an academic discipline that promotes social change […] and the empowerment and liberation of people (International Federation of Social Workers). The definition of social care workers in Wales is set out in section 79(1) (a) of the 2014 Act is limited to “as engaging in relevant social work”.  According to Baginsky (2014b, cited in Moriarty et al., 2015:4) the act of social work “is strongly influenced by the expectations of the role in each country and agency in which they practice”.  For me, this means being influenced by policy, legislation and guidance centred on the Local Authority in which I work in Wales and the United Kingdom as a whole, when safeguarding a child. The term ‘safeguarding’ is the act of promoting the welfare of children and protecting them from abuse and maltreatment (The Code).

As part of my role in safeguarding children in Wales, Social Care Wales (SCW), and the Care Council for Wales (CCW), ensures that, as a social worker, I am acting safely to safeguard children and in a way that, makes the most of the skills that I possess. To act as a social worker in Wales, means registering with SCW and practicing within their standards of proficiency. When practicing in England, I would need to be registered with HCPC (Health and Care Professionals Council) and practice under their standards of proficiency.  As part of the standards, I am authorised by SCW to have knowledge and understanding of research and due regard to legislation.  In safeguarding children in Wales, the primary legislation is the Social Services and Wellbeing (Wales) Act 2014 (2014 Act) where in 2016 it replaced some aspects of the Children Act 1989 (1989 Act), particularly sections 17 to 30; the 1989 Act being the primary legislation in England. A number of Codes of Practice, which support the 2014 Act, requires the local authority to comply with any requirements set out for the Local Authority to give due regard to its guidelines and respect Welsh culture. Each code is supported by several principles and aims, each of which are specified in the Children and Young People’s Right to Action 2004. When completing an assessment of risk, practitioners such as myself are also guided by the duty of public authorities under section 6 of the Human Rights act 1998, which sets out provisions of how not to act in a way that is incompatible with the rights under the United Nations Convention of Human Rights 1989 treaty (UNCHR 1989).  Part 7 of the 2014 Act, engages with a number of rights including Article 8, right to private and family life. Both Articles being important in any assessment of a child and their family for court. In accordance with statute, the Guidelines should be followed, unless there is good reason not to. Important to note here, is the research carried out by Munro (2004:8), who contests that the use of the law in social work practice lessens the scope for professional discretion. Further contesting, whilst guidance is not statutory binding, they are “treated as rules rather than suggestions,” thus, and again, reducing scope for discretion at the individual level (Munro, 2004). Since the introduction of different statute to that of England, it is difficult for workers trained in England to understand which law applies and which ones do not.  To overcome any issue, ‘Children Social Care Law in Wales’ offers a complete set of guidance for those involved in child protection; this helps to remove any fog that might exist for the worker as to what is, and is not  important for the  practice of safeguarding and when writing reports or assessments.  

In respect of this case, the children were considered at risk of experiencing abuse, neglect or other kinds of harm (s130 (4) 2014 Act) if they were to return to their mothers sole care. Thus, assessing Adult 1’s capacity to parent under the Welfare Checklist, which can be found at section 1 of the 1989 Act becomes both necessary and proportionate to safeguarding Child 1, Child 2, Child 3 and Child 4.  Returning to Adult 1, prior to completing an assessment, it is important for any social worker to account for critical social work theory. As the primary concern for day-to-day practice is to be able to work “in ways which challenge dominant assumptions, exploitation and oppression” (Dominelli and Hackett, 2012). Dominelli and Hackett (2012) are main protagonists in anti-oppressive (AOP) and anti-discriminatory practice (ADP) research.   However, anti-oppressive practice becomes more difficult and issues of coercive assessments more problematic for social work, when a child is in care proceedings because of alleged harm (Devine, 2015). As the inclusion of such assessments, is ordered by a court; thus becoming a ‘form of oppression and coercion,” as for Adult 1 it is non-consensual (Onifade, Davidson and Campbell, 2009). In light of this, assessments in themselves can then bring with them, a tension into the relationship between the family and the social worker and it is this tension, which is likely to increase the prospect of a distrust of services (Stafford, Vincent, Parton and Smith, 2011).   As often, like Adult 1, the families who come under the ‘gaze’ of children social services and the court, as stated earlier, have not done so willingly. When reflecting on the role of the family court, it is difficult to see the court as being a place where collaboration can continue to happen. Following on from which, any assessment thereafter, will come from the very person they see as “trying to undermine family life or, destroy it” (Stafford, et al., 2011). For the social worker, it is then the conflicting nature of the responsibility to balancing the right of the adult with the right of the child, which then ensues (Human Rights Act 1998 Article 8; Braye, Orr and Preston-Shoot, 2017).  

Taking a lead from research, an overemphasis on a strengths based approach by social workers can increase the likelihood of ‘Pollyannaism’ (Saleeby, 1996. Cited in Allison et al., 2003). That is, this approach has the potential to ignore the idea of manipulation used by families, as a means of distracting the social worker from the potential lived reality of the child (Featherstone, Morrison and White, 2014). To overcome this, it is important to have good listening skills, “a sense of professional curiousness of things unsaid and, respectful uncertainty about things said”; which, can be achieved by challenging both in-action and on-action what you believe to be untrue and the motives of the person being assessed (Allison et al., 2003: 263). In doing so, I am mindful of the importance of reflecting on inspections and joint reviews such as, the death of Peter Connolly (DoH 2010). This review helped illustrate to me the importance of professional curiosity to producing a robust assessment. The outcome of a robust assessment being, any decisions made and future care commissioned is founded on “sound analysis and understanding of history and circumstances,” in order to prevent the wrong conclusions being drawn (Walker, 2019: 10). This then lead me to consider role theory, and the importance of this to finding meaning of the person being assessed. That is in terms of looking at how during the life-course people socially ascribe different roles and meanings to themselves, others, and situations at different times, when discussing their lives.  When reflecting on cases such as this, research suggests the difficulties that social workers have, when ascribing roles, is to be able to ‘hold that person in mind,’ and to become ‘emotionally attuned to their experiences’ (Ferguson, 2017:1010).  This is because, the characteristics and meanings of abuse has the capacity to be “anchored on different types of cues and experiences both cross culturally and across different life course trajectories” (Suh and Oishi, 2002:1).  However, such approaches to any assessment, is a way of completing social work in an anti-oppressive way; as such an approach which looks across the lifecourse  allows for meanings that are “socially constructed and sustained” to open up “the potential for change” (Fook, 2002:18). There are issues attached, this includes the need to look at human agency and the approaches to this thereafter. As theorists state that in any assessment the social worker should assume that people possess human agency to play “determining roles in their life circumstances” (Reisch and Jani, 2012, cited in Hanesworth, 2020).

Nevertheless, for this assessment, it remained important to include the role played by critical social theory, as it gives emphasis to perspectives, and/or approaches, which accentuate a strength-based approach and the principles that they perpetuate. As such, approaches like the narrative approach, as outlined in section 3 of the CPEL, when followed, help minimise the power structures that exist between me as the professional and the parent; thus, creating the potential of a more collaborative working relationship between myself and the family (Saleeby, 1996, cited in Allison et al., 2003). Whilst barriers such as individual caseloads, time limitations and work pressures are just some areas that increase stress, as explained previously, such pressures can also limit opportunities to interact fully not only with families but with other professionals too. In social work practice, building relationships with professionals and families is paramount to positive working relationships (Auger and Woodman, et al., 2016). Any barriers to this, widens the possibility that safeguarding issues can be missed as “communication becomes fragmented” (Dempsey, 2016:5). This research supports Part 7 of the 2016 Act paragraph 34 states that “No single practitioner can have a full picture of a child or the family”, therefore, “support to families should be delivered as part of co-ordinated multi-agency approach”. As Research proposes, ‘by ‘looking back overtime’ and engaging in multi-agency working through collaboration helps to ‘build the jigsaw,’ (Hobbs and Westling, 1998: 15).  Thinking about the impact of the pandemic, and the barriers this has to practice, multi-professional working has become a significant factor in preventing risk. The PCFSW (2020) network currently also asks workers to “think critically about the risk” and about any protective factors for the child in such unsafe times. 

Coming back to Adult 1, engaging with the protocols set out in Equality Act 2010 was important for this assessment. This act simplifies previous legislation as it replaced the large number of Acts and Regulations, for example the Disability Discrimination Act 1995, which formed the basis of anti-discrimination law.  From which, to engage in an anti-discriminatory way, with the mother in respect of her dual diagnosis of learning disability and mental health, called for a sensitive approach, from multiple agencies. To ensure equal of opportunity (Equality Act 2010), any assessment that is written by professionals for court or otherwise, should advocate for learning disability as to not, increasing risk of harm ensues and to not also goes against Human Rights Act 1998 Article 6. 

A learning difficulty is a lifelong condition, which is defined by the Department of Health as firstly, a significantly reduced ability to understand new or complex information and secondly, a reduced ability to cope independently.  Reflection on societies perception of this issue, people with learning disabilities have been subject to much debate and changes in legislation over the last century, mostly because it seems changes to attitudes and stigma, which often lead to the presumption of “incompetence and being unsuited to parenthood” (Booth and Booth, 1993: 460). Re L (Children) (2006) EWCA Civ 1282, Lord Justice Welby emphasised “the family courts do not remove children from their parents into care, simply because the parents in question are not intelligent enough to care for them, or have low intelligence quotients. Children are only removed if they are suffering or likely to suffer significant harm in the care of the parents […]. Anything else is social engineering and socially impermissible” (paragraph 49). The lack of collaboration from adult services, acted as a barrier to my understanding of what it means to be a parent for Adult 1; this is despite the Welsh Government’s policies and procedures advising interagency collaboration as being a major factor in safeguarding a child. As a learning objective, if multi-agency working is going to be effective process, then social workers need to engage with each other to act consistently in areas that need improving (Laming, 2003, cited in Winter, 2009). Accounting for this, Ansari and Phillips (2001) also suggests, collaboration enables the assessor to go beyond their own vision when searching for solutions and when engaging critically with the concept of the ‘life-course’ or ‘life-cycle.’ As to collaborate, means evaluating each individual’s journey and the societal context within which they have acted out their daily-lived experience

At the time this assessment was requested, a psychological report had already been completed and filed for court. The report indicated several issues including an, ‘at risk mental state,’ ‘inhibited capacity to respond to the children’s cues’ and ‘an inability to provide day-to-day care’. At this point, this report had the propensity to influence decisions in court, even if a strengths based approach was adopted. However, there remains an importance of gathering evidence from a broad range of individuals and organisations with experience, “to ensure a high degree of consistency and clear common themes across all reports exists; consistency is important when dealing with allegations of harm in child protection cases” (Lonne, Russ, Harrison, Morley, Harries, and Robertson, 2020: 5).  It is important to note, that different professional perspectives is “not always without its challenges”, but with discussion and negotiation between practitioners, concerns and issues that do arise can usually be resolved and often, as a result, can create a better way to improve the outcomes of the child and family (Lonne et al., 2020: 5).  

The question was, can people, such as the mother in this case, who have a dual diagnosis of learning disability and mental health simply slot into ‘normal life,’ the term ‘normal’ being antithetical to diversity and be able to offer ‘good enough’ parenting to her child (Linville and Blow, 2020). A learning disability, either alone or in combination with other factors does not automatically mean that a parent cannot provide ‘good enough’ parenting but often it is likely to be more “harshly judged”; suggesting that the “nexus between parental disability and inability to care must be challenged” (Smyth and Newland 2019;  Swain and Cameron, 2003:165).  The duties for those with Learning Disabilities is set out in the 2014 Act; where organisations have to make ‘reasonable adjustments in how services are provided. According to the Learning Disability-Improving Lives programme, 2018, data on people with a learning disability are recognised as being poor in Wales, with suggestions that there are approximately 60,000 not known to social services. In line with this data, much of what is written does not expand upon life as a parent with a learning disability. However, Re L (A Child) (Care: Threshold Criteria) [2007] 1FLR2050, Mr Justice Hedley noted, “Society must be willing to tolerate very diverse standards of parenting” [and that] “there are consequences of our fallible humanity and it is not the provenance of the state to spare children of all the consequences of defective parenting” (paragraph 50).  Taking this on board, Stevenson (1998:60) then tells us that in combination with human rights, working with a person with a learning disability can lead to, on occasion, situations that manifest in harmful situations to children, due to leading workers being what she states is, ‘anxious paralysis,’ to prevent discrimination. This Stevenson (1998) positions, can lead to viewing the parent with sympathy and in doing so can, “cloud” judgement. Whilst all the above issues were accounted for, it soon became clear that the mother did not accept any responsibility for the physical or emotional harm caused by her to her children. Following supervision and in exercising my professional judgement, the conclusion was a negative risk assessment of the mother, as it became evident that the risk was too great and that as a result the local authority would seek a Care Order with Placement Order for Child 3 and child 4. Child 3 and 4 would then be adopted and separated from the older two children (Child’s 1 and 2). 

Running alongside the risk assessment, was the ‘Together or Apart’ assessment.  Already considered by the primary social worker was for Child 1 and 2 to be placed in long-term foster care and Child 3 and Child 4 to be placed for adoption. Both options going against Article 8 and 9 of the UNCRC 1989 and the spirit of the 1989 Act, in terms of respect a right to family life and if separated a duty to accommodate children together so far as is reasonably practicable (s23 (7)(b)).  This decision was considered the right decision as by taking account of Attachment theory, Child’s 3 and 4 were unlikely to build a relationship with Adult 1, as a meaningful relationship did not exist prior to their removal (Tasca and Balfour, 2014).  The appealing premise of attachment theory is that the quality of attachments if good, are stable across the life course (Howe, 2008). Originally explicated by Bowlby, attachment refers to the “tendency of young children to seek contact with a primary caregiver when frightened, worried or vulnerable” (Fearon et al., 2017:3). When using this theory, the bold statements are based on factor analysis and rating scales of adult narrative responses, which for the large part has received very little attention from research (Fearon et al., 2017). To complete the assessment, and in accordance with Part 2 6.(2) of the 2016 Act, the report had to stem from a rights-based and child-centred approach, wherein, “children’s relationships with their brothers and sisters are valued according to priority, alongside each child’s individual needs” (Beckett, 2018: 7). This would ensure a robust plan for permanency is in place, as it acknowledges the children’s own needs, combined with their separate and shared history (Beckett, 2018). According attachment theory, sibling relationships are “enduring and therefore likely to last a lifetime” and can be integral part of a child’s sense of identity” (Hadfield, Mauthner and Edwards, 2005). The outcome for the children was agreed by the court. That is, Child 1 and Child 2 would be permanently separated from their siblings, Child 3 and Child 4. This was in agreeance with my conclusion. To conclude, the  issue for any social worker, such as myself, is the impact of trauma this type of assessment can have and as such, the “emotionally demanding and challenging effect on the worker in conducting the fairest assessment for all those involved” (Beckett, 2018:3). 

When reflecting back on this case, whilst Wales has integrated its own legislation, guidance and policies, to the act of safeguarding children and adults, much of what we understand about the role of social work in Wales, is centred on debate. Often such debate will stem from the role of safeguarding children in other countries; all of which is necessary to improve practice.  Thus, making the drawing of conclusions difficult. Therefore, to make safeguarding personal to Wales, the incorporation of critical research to practice which stems from social workers whose role is aligned to Wales and therefore, takes account of Welsh law in combination with the culture of Wales, will allow for increased practitioner knowledge. Small changes can then start to be made by social workers, which could create big differences to the lives of children and family living in Wales and act to contribute to and enrich evidence-based practice here.
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

500 words (+/- 10%: include your actual word count at the end of each section)

An adult is defined as any person over the age of 18; anyone below this is legally a child (Children Act 1989 s105). 

The Social Care Wellbeing (Wales) Act 2014 provides the legal framework for intervention in Wales when assisting adults to achieve wellbeing (Part 2, paragraph 10). The definition of Wellbeing is set out in Section 2 of Part 1 and means a person is ‘happy, healthy and comfortable’ (Social Services and Wellbeing (Wales) Act 2014 The Principles). At all times, during the safeguarding process, the adult must feel valued and respected and self-esteem promoted (Working together to Safeguard People Vol 6: Handling Involving cases to Protect Adults at Risk 2014). The Care Council for Wales, addition to the British Association of Social Work (The Policy, Ethics and Human Rights Committee, 2012:8) upholds the importance of ensuring the wellbeing of the service user. However, limited access to services due to current restrictions in relation to covid-19 leaves the individual at risk of harm, thus creating an ethical dilemma for the adult social worker, as the focus of the act is on delaying and preventing the need for care (Part 2; paragraph 37).  Whilst under s126(1), there is a duty to enquire if there is reasonable cause to suspect an adult is at risk; however, according to statistics, between 2018 and 2019 in this local authority 14 adults refused to participate in action identified by the enquiry made by the social worker (Stats Wales, 2020).

The Code of Practice, which runs alongside the 2014 Act, is set out in Parts (2 to 11), whereby local authorities must act in accordance with the principles of each part. Adult pathways follow all parts, with the exclusion of Part 6, which is for Looked after Children and Accommodated Children. With Part 7 dealing with the safeguarding of both adults and children. The use of the “More than just framework” becomes necessary as it sets out good practice standards and the legal obligation of treating language as equal (Equality Act 2010). Resulting in a need to be proactive providing a service in a language chosen by the adult, including services in sign language. This is influenced by policies as set out by Welsh Government, which includes the ‘Active Offer.’ Current guidelines in respect of the coronavirus, Covid-19 are also implemented and updated accordingly. 

In Wales, the Mental Health Act 1983 (revised 2007) and the Code of Practice for Wales Revised (revised 2016) is a multi-agency model that sets out the guiding principles to ensure that adults who defined as ‘mentally disordered’ are treated with dignity and respect. The code is there to safeguard the rights of the service user both in hospital, out in the community, and protect liberty. The Mental Capacity Act 2005 primary purpose is to promote and safeguard decision-making in adults and children aged over 16. Aimed at restoring power to those vulnerable people who lack capacity to make decisions, this act applies to everyone involved in the care, treatment, support of people. The presumption of mental capacity is set out in section 1; with section, 3 defining what is meant by ‘unable to make a decision’. Both the MHA (1983, revised 2007) and the MCA 2005 legitimises legal intervention, thus going against the value of empowerment, with those who the lack of capacity to make particular decisions.  

The Human Rights Act 1998 has 16 rights each one called an Article.  All adults in Wales have rights however; most of them have limits to stop them from damaging the rights of other people. Article 8 respect for private and family life is particularly relevant to older adults, if those caring for them wished cared for out of their home. 

In cases of domestic Violence, feminist intervention in 1998 meant that this type of violence was taken seriously and in 2004 the Domestic, Violence, Crime and Victims Act 2004 was introduced. Whilst in 2013 coercive control was recognised as a form of abuse and becoming a criminal offence (The Serious Crime Act, 2015).  This requires all social workers and professionals to have and promote an awareness of the victims of this type of crime. However, there continues to be a need for consistency, quality and joined up service provision in Wales (Working Together to Safeguard People Vol. 6).

To safeguard an adult means to always take appropriate steps to facilitate the person’s ability to whether via communication, support or through advocacy.   
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)

Children are described as any person under the age of 18 (s105 Children Act 1989) and all those over that age are defined as adults.

Safeguarding is what we do as a society to protect individuals from harm such as abuse or, neglect. Exploring the differences between adults and children in safeguarding leads firstly to the legislation. Different parts of the Social Services Wellbeing (Wales) Act 2014 legislation applies to children as opposed to adults.  However, it is part 7 of the 2014 Act, which deals with the safeguarding of both. The duty to report Adults at risk is set out in Section 128 whereas, the duty to report children at risk is set out in section 130 of the 2014 Act; where risk abounds then action will be taken.  The difference between an adult and a child when using the 2014 Act is the terminology used and, how procedures for reporting abuse and handling cases are different. 

The issue of trying to apply the same knowledge around child protection to that of adults at risk of harm raises fundamental issues for social work, as adults have different issues to that of children. One issue of adult practice in safeguarding is the capacity and consent issue (Mental Capacity Act 2005), whereas children’s is not. Adults are allowed to make their own decisions, including making risky ones. Equally, adult safeguarding is about looking at the individual as a whole in order to prevent risk, in doing so; this means the adult taking part in the process and having a voice about any future plan. Whilst it is important to still empower children to have a voice and, to want them to take part in the process, adult legislation is about getting an adult to be accountable and others to be accountable for them, as safeguarding is ‘everyone’s business.’ For children, only the parents or carers are accountable for risk.   Any safeguarding of adults also requires consent from the adult, whereas a child is not empowered to provide consent in any future care plan.

 In respect of Adults therefore, any person over the age of 18 years, has the right to self-neglect for example. As adults in law have a right to self-determination and make risky decisions unless that is the adult lacks capacity for some decisions (Mental Capacity Act 2005).  This means adults, can choose not to act at all to protect themselves, whilst children are considered too young to make this choice. This then returns to what wellbeing means for an adult in comparison to a child. Wellbeing being described in different ways for adults it is about housing or employment for example. Therefore, different situations associated with being an adult, creates different situations that require safeguarding. Statute for adults is about protecting the adult’s right to live in safety, free from abuse and neglect, all of which makes the matter of safeguarding adults more complex (Cooper et al., 2017). With children, it is about ensuring they grow up have the best life chances for adulthood. 

Where there is overlap however, is in organisations having a responsibility to care for both adults and children. Although the need to safeguard is more embedded into children’s safeguarding as opposed to that of adults.  Whilst it may seem simpler to have a single safeguarding policy, adding adults to legislation set out for children can dilute the message about adults (Cooper and White, 2017).  Reflecting on this, separate procedures increase clarity and therefore has a greater effect in the safeguarding of either adults or children (Cooper et al., 2017).                    
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

800 words (+/- 10%: include your actual word count at the end of each section)

As a Social Worker in Wales, the Wellbeing of Future Generations (Wales) Act 2015 remains important to my practice. For the culture of Wales to be adhered to, the Welsh Government’s framework “more than just words” sets out good practice standards and a legal obligation for me to treat English and Welsh languages equally. I described in section 2, of the portfolio, that this was something that I had not grasped.  This is now something I used automatically. 

A vital component of the role of social work, in guiding decision-making, is reflecting on thoughts and feelings (Jones, 2007).  As an avid reader of research, I continue to find it useful to reflect critically in order to develop my own understanding and learning in areas that I am unsure.  I have found that this requires both autonomy and supervision.  As my reports have covered large areas of social work practice, all of these areas have been researched thoroughly using published research papers. I have also used websites such as the National Society for the Protection of Children, the Lucy Faithful Foundation, Cafcass Cymru as well as the Local Authority’s portal for updated research information.  Looking back, whilst social work is well informed by professional ethics and values (Payne and Askeland, 2016) there appears very little in the way of research in respect of social work practice in the court arena or in Wales (Gorin, Baginsky, Moriarty, and Manthorpe, 2020). What I have learned,  is that for a profession to understand itself, and to be able to explain itself to others, then empirical research carried out by social workers on the key aspects of practicing in Wales becomes necessary. Certainly, if culture is to be understood and reflected on.       
As part of this portfolio, a requirement is submitting feedback. Whilst this presents as an opportunity for family to be open and honest and thus allow for future learning, the feedback was largely positive and not an example of constructive criticism. The question is, is there a better way of gaining constructive criticism.  Personally, what I have learned from the observation and further discussion in supervision is that, I need to probe more deeply, be more inquisitive and not take what is said for granted. Professional curiosity is important in completing any assessment and therefore this is an important area for me to seek out future training and learning resources. 

This journey has also evidenced that the “interface between social work, safeguarding and the law is complex” (Preston-Shoot, 1996).  As I not only, require an in-depth understanding of the law but it is also much more than that In order to be an effective practitioner in the court, the law in itself requires constant reflection. According to Roberts et al., (2010:40) this means “critical analysis of your own values and practice of social work.” A study of social workers carried out in Scotland, in respect of the Justice System found that, social workers felt misunderstood (Halliday et al., 2009). Acknowledging others feelings is important, as you know you are not alone; this requires collaborating with professionals, which I have found difficult to do during the current pandemic and cycle of lockdown scenarios imposed upon us by government and government policy. 

When entering court, as a social worker you are very much aware that this is not a stage, there is no script and what you report can change a child, and their family’s lives forever (Fursland, 2017). For many, like myself, the tension is extraordinarily high; as you know that, life-changing decisions are made, provoking feelings of anxiety and discomfort. Burfield (Cited in Fursland, 2017) asserts that social workers need to be guided, monitored and supervised by legal experts as to the rudiments of the processes in court as often social workers are “seemingly thrown in at the deep end” left to “sink or swim.” In 2015, Unison carried out a survey of more than 1000 social workers, which highlighted that training and continuing professional development on presenting evidence in front of the judge was inadequate and at best poor. Many social workers interviewed stated that they were “self-taught” with phrases such as “lamb to the slaughter” are frequently used. What I have learned and recognised is the importance of   knowing the case well and preparation; as both are a valuable tool to use in the court arena. 

As social work is “a complex” supervision “supports social workers in providing good-quality service” (British Association of Social Workers [BASW], 2011, cited in Manthorpe, Moriarty, Hussein, Stevens and Sharpe, 2013: 2). As within supervision, the process of reflection really takes place in more detail as, it provides the platform to separate out cases to reflect the sunshine (what went well) the rain (what did not go well), when lightning strikes (what came as a shock or surprise) and fog (what I did not understand) (McLean, 2016, cited in Bailey-McHale et al., 2019).  Darvill (1997) sees good supervision as promoting a vision of the team and work setting, which is key to National Occupational Standards (NOS). Whilst supervision provides the opportunity to build confidence in decision-making, I have learned also that supervision can at times be both limited and variable, as often the pressures of time for all involved, including myself, can affect its effectiveness (Manthorpe, Moriarty, Hussein, Stevens and Sharpe, 2015).  

To conclude, unprecedented circumstances caused by the current pandemic have meant my role has become more challenging, as how I carry out my role changes with every government intervention. This was evident in the completion of CPEL online, identifying a time and place to be observed via methods other than face-to-face and obtaining written feedback. As such, I am experiencing all forms weather, which requires greater in-action and on-action reflection (Schon, 1989).
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	

	2
	

	3
	

	4
	



Notes 

CPEL training was hugely interrupted by current restrictions and guidelines in respect of Covid 19.  Workshops were attended both in person and via Zoom.  I believe that I missed one workshop (direct) and one workshop (indirect).  For the latter, all paperwork for the workshops were downloaded.




	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.

Hayley has developed well throughout the course. There have been huge changes taking place within the local authority whilst Hayley has been undertaking this course and this includes working through a global pandemic in unprecedented times. 

Hayley reflects on her practice at each juncture and uses supervision well. She has excellent writing skills and the work that she produces is of a very high standard. 

Hayley has developed her practice skills and knowledge by attending training courses and through self-learning where she is pro-active in undertaking further research about areas of practice that she may not be familiar with. 

Hayley has reflected upon the use of the Welsh Language in Wales and although not used often in the Local Authority where she is based she has acknowledged the need to always consider this and act upon this in accordance with the legislation regarding the use of the Welsh Language.  

Hayley has developed her risk assessment skills over the period of the course and she has worked through some very complex and challenging cases. Hayley has developed effective and positive relationships with professionals from other agencies and has developed her ability to ensure that safeguarding is a multi-agency approach and that it is an equal responsibility.
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner Hayley Pritchard

2. Learner’s University Number: 1912476

Address for Correspondence:

36 Keysbrook
Tattenhall
Chester
Cheshire
CH3 9QR


Telephone: 01978298651

E-mail: Hayley.pritchard@wrexham.gov.uk

Date of Professional Qualification: September 2018

Date of registration with Social Care Wales: October 2018



3. Name of Learner’s Agency: Wrexham County Borough Council

Agency Contact details: Family Support Team

Name: Victoria Hughes Davies

Address:
Family Support Team
Lambpit Street
Wrexham
LL11 1AR


Telephone Number: 01978298604

E-Mail address: Victoria.hughes.davies@wrexham.gov.uk


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only x


Mentor’s details

5. Mentor’s details: 

Name: Victoria Hughes-Davies

Address: See above


Telephone Number: 01978 298604

E-Mail address: Victoria.hughes-davies@wrexham.gov.uk



	6. Observer details 

Name: Katie Jones

Work Address: 

Family Support Team
Lambpit Street
Wrexham
LL11 1AR


Professional Qualification and date of qualification: BA Social Work – September 2011

Email and telephone number: Katie.Jones2@wrexham.gov.uk







Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed: [image: ] (Learner)

Date: 11.01.21




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.


Signed:  [image: cid:image003.gif@01D6E361.589D8760]  (Observer)

Date:  11.01.21 



 Line manager verification
Guidance:  This section must be completed and signed by the learner’s line manager or senior practitioner. He/she should be a registered social worker who is familiar with safeguarding work, can verify that the learner has been involved with the case evidenced in section 4 of the portfolio, and has also met all other required criteria listed.  

In this section, please confirm that you have seen sufficient of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers that the learner has worked for. In signing this section, you are confirming that you are content with the:

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

I confirm that this learner has achieved an appropriate level of professional practice. 

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: VICTORIA HUGHES-DAVIES
SIGNATURE OF LINE MANAGER.:  [image: ] 
DATE: 10.01.21



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Hayley Pritchard

	
Name of Team/Agency 
	Family Support Team

	
Name of Mentor 
	Victoria Hughes-Davies

	
Name of Line Manager 
	Sarah Grant



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. .(Qualifying after April 2016)

Study Leave 

The employer undertakes to support the learner by providing paid leave in full to attend all agreed induction, Consolidation Workshops, programme evaluation meetings or training agreed as required during the programme. In addition, three additional paid days can be approved by managers as a contribution towards the time involved in personal research and developing the portfolio for submission. It is for learners to open a discussion with their manager about when they want to take this leave. The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. The level of paid leave described here assumes that the learner works full-time hours. Where the learner works less than 37 hours a week, paid time will be approved in accordance with the employer’s local policies. 

Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. But there is also an expectation that as a professional development programme, Learners take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any Learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-Ordinator

The portfolio submission process and dates for each programme cohort will be published on Moodle. Once registered on a programme, learners CANNOT change the due submission date without gaining agreement from the employer and University.   

Pressure of work is not regarded as a reason for non-attendance at any Consolidation Workshop.

I understand and accept the terms and conditions of this learning agreement as stated above.

Signed:       [image: ] Print Name: Hayley Pritchard	 Date:………. 
(Learner)

Signed: [image: ]. Print Name: Victoria Hughes-Davies .Date:………. 
(Line Manager/Mentor)

Signed:                                   Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO
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